^MAR-12-04 02:34PM FROM-Frank 



9494501764 



T-124 P. 001 



F-135 



D-2929CON 
FORM PTO- 1083 

Appln No - : 
Applicant: 

Filed: 
Title: 

Group A^t: 
Examiner : 
Customer No . 

COMMISSIONER FOR PATENTS 
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Sin 

Trotted herewith is an amendment in the above-identified application. 
[X ] No additional fee is required. 

The filing fee has been calculated as shown below: 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT , 




HIGHEST NO- 
PREVIOUSLY 
PAID FOR 



PRESENT 
EXTRA 



r 1 First PresentaiiQP of Multiple Dep. Claim 




Total 
Addit. Fee 



RATE 



x&6 



+290 



Total 
Addit. Fee 



ADDIT, 
FEE 



[ ] A check in the amount * _ ch nt o£ th „ following fees associated With this 
] The Commissioner 1S hereby authorized to cnag j > y CH-Q885, 
communication or credii any overpayment to Deposit Account no. _^ _ 



Please charge my Deposit Account No. 
A check in the amount of 



the amount of 



[x] Any additional filing fees required under 37 <^JJ£ 6 - 
[x] Any patent application processing fees under 37 CFR M 



Respectfully submitted, 



4 Venture, Suite 300 
Irvine, CA 92618 
phone (949) 450-1750 

fax (949) 450-1764 




Attorn^for Applicant 
Registration Number 25,612 



PAGE 1130 * RCVD AT 311212004 5:42:14 PM [Eastern Standard Time] 1 SVR:USPT0-EFXRF-1/2 ' DNIS:8729306 • CSID:9494S01764 • DURATION (mm-ss):07-50 



. MAM 2-04 02:34PM FROM-Frank 



9494501764 



T-124 P 002 F-135 



AppL No. 09/845,514 

Reply to Office action of January 15, 2004 



IN THE UNITED STATES PATENT AMD TRADEMARK OFFICE 



RECEIVED 

CENTRAL FAX CENTER 

MAR 1 2 2004 



Appl - No - 
Applicant 
Filed 
Title 



TC/A-U. 
Examiner 



09/845,514 Confirmation No* 

Aoki et al . 
April 30, 2001 

MULTIPLE BOTULINUM TOXINS FOR TREATING 
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CERTIFICATE OP FACSIMILE TRANSMISSION 

I hereby certify that tbis correspondence is being 
transmitted via facsimile to Mail Stop , 
Commissioner for Patents, P-O- Box 14S0, 
Alexandria, VA 22313-1450, to fax number 703-872- 
930$, on the date indicated below. 



REQUEST FOR RECONSIDERATION 



Sir: 



In response to the Office action of January 15, 2004, 
please consider the following remarks: 



Remarks/Arguments begin on page 2 of this paper. 
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